There have appeared an enormous number of reports on gastric resections for cancer and their late results, including a few reports from our clinic (Suzuki," Watanabe and others2)) ; but literature which deals fully with the relation between the late results of operation and the histo pathologic findings of resected stomachs is comparatively scanty (MacCarty,3) Saheki,4) and Imai and Tanaka5)). Specially taking this point into consideration, I investigated the late results of 435 cases of ordinary gastric resection for cancer in our clinic, with the findings to be reported in the present paper.
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Material
Of 976 patients with gastric cancer admitted to our clinic during 11 years and 8 months after April 1941, 959 were subjected to surgical opera tion. Of these surgical cases, 687 (71.6 per cent) were those of gastric resection (including total gastrectomy and resection of the cardia), in some cases of which remarkable peritoneal carcinomatosis or metastasis in the liver or lymph gland had been found. Excluding 76 cases of total gastrec tomy and resection of the cardia, 611 cases (including cases of sub-total gastrectomy) were regarded as cases of ordinary gastrectomy and made the object of the present investigation. Information as to the late results was sought by correspondence with 532 cases, except 79 cases (12.9 per cent) in which the patients had died before discharge from the hospital ; but no information could be obtained with 97 cases (18.2 per cent), in 34 cases (6.4 per cent) of which the patients' whereabouts are unknown, most of these patients being inhabitants of the city of Sendai that suffered war 1. Late results. The numbers of survivors of the 435 cases were 311 after 1 year (71.5 per cent), 118 after 3 years (37.9 per cent of the cases that had been operated upon before 3 years or more), and 62 after 5 years (29.2 per cent of the cases that had been operated upon before 5 years or more). The survival rates in successive years after operation are shown in Fig. 1 . Table I gives those results reported by several authors in our 1907 and 1916 . In the present investigation, survivors of over 10 years are as few as 7 ; but they are all healthy at present, the longest survival period being 12 years and 2 months.
2. The sex and the late results. The 435 cases investigated consisted of 288 males (66 per cent) and 147 females (34 per cent). The 3-year survival rate was 40.6 per cent for males and 33.0 per cent for females, and the 5-year rate was 33.6 per cent for males and 21.8 per cent for females. These differences between both sexes (the rates for males being a little higher) were found to be statistically insignificant.
3. The age and the late results. To see if the late results were corre lated with the age, the cases were classed in 3 groups according to the age: (1) the under-forty, (2) the forties,-and (3) the over-fifty group. The distribution of the cases among the groups was as follows :
It will be seen that the over-fifty cases had a majority of the whole cases. The survival rates of the groups were :
It will be found that the survival rates of the under-forty group were lower than those of the over-fifty group, which results agree with those reported in the literature.
4. The length of the period from presentation of incipient symptoms to oper ation and the late results. In 164 (38 per cent) of the 435 cases, symptoms had been present for 6 months or less before operation ; and in the remaining 271 (62 per cent), for 7 months or more. The survival rates of the groups were :
It is to be noted that late results were more unfavorable in cases where operation had been performed within 6 months before presentation of incipient symptoms, which results are in agreement with those reported by Gray, 12) Balfour,13) and Ligdas14), but a little different from those of Tomoda10), who states that generally the late results are independent of the length of the period before operation though they seem slightly more favorable in the group of a period within 6 months. This discrepancy may possibly be ascribed to differences in the speed of cancerous growth and in the degree of malignancy according to cases, and in the time of development of symptoms according to the part where a cancerous growth occurs, for example, when a cancer develops in the middle portion of the lesser curvature, symptoms will be revealed first after the growth has reached an appreciable extent.
5. Macroscopic findings of cancer and the later results. i) Size of cancers. Cancers were classified according to the magni tude of the product, the maximum width by the maximum length of a cancer, as follows (the product being conveniently taken to be the area of the cancer) : (1) small cancers, which were 19 cm2 or less ; (2) medi um cancers, 20 to 39 cm2 ; and (3) large cancers, 40 cm2 or more. The distribution of the cases among these groups and the survival rates of each group were as follows : As for the relation of the depth of infiltration through the gastric wall with macroscopic type of carcinoma, cases of infiltration of the subserous layer (Type S) occurred in any of the Borrmann's macroscopic types, as shown in Table V .
The relation of the depth of cancerous infiltration through the gastric wall with the histologic type of carcinoma is shown in Table VI ., where it is to be noted that the groups of Types Sm and M include carcinoma A comparison of the survival rates of the groups is given in Fi g. 3. The 3 -year and 5-year survival rates were as f ollows :
It will be seen that the survival rates of the group S (of the deepest infiltra tion) were much higher as was naturally expected .
The 3-year and 5-year survival rates in carcinoma adenomatosum and carcinoma solidum belonging to the group Sm+M (of the infiltration not beyond the muscular layer) were as follows :
It is to be noted that no significant differences existed in the survival rate between both groups. On the other hand , in the group S (of the deepest infiltration) the survival rate of carcinoma solidurn was lower than that of carcinoma adenomatosum, as can be seen from the 3-year and 5-year survival rates given below :
As to the relation of the histologic pictures with the late results in gastric cancer, Konjetzny,17) Schindler18) and Steiner15) lay stress on macroscopic findings and hold the view that there is no correlation between the histologic pictures and the prognosis. Petersen20) found the rates of recurrence after operation of carcinoma adenomatosum, carcinoma solidum and the mixed type to be 88, 68, and 100 per cent, respectively, and states that no correlation existed between the histologic pictures and the prognosis. Contrary to this, MacCarty3) and Miyake6) regard carcinoma adenomatosum as benign, and Kazuhara2l) colloid carcinoma to be malignant. The present investigation, in which Petersen's classification was adopted in determining the histologic type of cancer, showed that carcinoma adeno matosum was more benign than carcinoma solidum, differences in the survival rate between both being significant. As for colloid carcinoma, the survival rate was nearly equal to that of non-colloid carcinoma for the first 4 years after operation but was lower thereafter, thus indicating its tendency of malignancy.
As to the depth of cancerous infiltration through the gastric wall, Gray,12) Miyake6) and Imai, 5) hold the view that the prognosis are unfavorable for those cases in which cancerous infiltration has extended as far as the serous membrane ; and particularly, Saheki4) (with gastric cancer) and Majima and others22-23) (with ulcer-carcinoma) found that the late results were very closely correlated with the depth of cancerous infiltra tion. My findings agree with theirs in that the late results in cases where solid epithelial cords had attained to the subserous layer (Type S) were unfavorable, and especially in cases of carcinoma solidum of Type S. 4. The relation with the histologic type of cancer : The survival rate of cases of carcinoma solidum was lower than that of carcinoma adeno matosum.
SUMMARY AND CONCLUSIONS

The relation
with the depth of cancerous infiltration through the gastric wall : The survival rate of the cases in which the infiltration attained to the subserous layer was much lower than the rates of the cases in which the infiltration was localized in the submucosa or extended as far as the muscular layer,
